Work Order ID 
102027 


Mo)'-22-13 
1:32:10 PM 


Item 10: 
D4387-043 


Revision ID: 


Item Name: 
Harness 
Assembly 


Start 
Date: 
5/22/13 


Required 
Date: 6105/13 


Reference: 


Start 
Qty: 
8.00 


Req'd 
Qty: 8.00 
*R* 
*R* 


Accept 
*10?O?7* 


*NQ00040100* 


Cust Item 10: 


Customer: 


Page I 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Process 
Plan: _-}tG~__ 
Date: \1"""t:l~-'2.L Tooling: 


Memo 
__ 


Issue P/O/~ '-~ 
PIN:4173~i-03-239 
Possible supplier: Amsafe 
Certficate 
of conformaty 
is required 


Reject 
Qty 
Insp. 
Stamp 


*NR1* 
*NR?* 


Reject 
Number 


Stop 


Start 
Run 


Accept 
Qty 
Tool # 
Plan 
Code 


Date: 
_ 


Date: 


ToolID 
Set Upl 
Run Hours 
\ 


0.00 


0.00 


SPC (YIN): 
Date: 
_ 


PURCHASING 


Operation 
Description 


Revision 
Nbr 


D 


QC: 
_ 


*1 ()()* 
Purchasing 


Purchasing 


Approvals: 


----- 
Sequence 
IDI 
Work Center 
ID 


Draw Nbr 


: D4387 


100 


110 
*11 ()* 
Packaging 


Packaging 


Receive & Inspect for Damage & Mat'l Certs 


Memo 


Ensure certificate 
of conformity 
is attached 


0.00 


0.00 


120 
*1 ?()* 
QC 


Quality Control 


QC5-lnspect 
part completeness 
to step on W/O 


Memo 


0.00 


0.00 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE 
/ UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid-'Ube~ 
croSSlUbe~ 
Waler Jel~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/fooling - 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
-"- 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressure/Forced 
- 
- 
- 
- 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
I-- 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
I-- 
- 
- 
Wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:!FORMS!QualityAssurance\approvedQA!NCRWORev 
G 


*NR1 * 
*NR?* 


Stop 


Start 


Page 2 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Run 
Date: 


Date: 


Cust Item 10: 


Customer: 


*Nq()()()4() 
1()()* 


*10?O?7* 


Tooling: 


SPC (YIN): 


Accept 


*R* 
*R* 


Date: 
_ 


I>ate: 
_ 


Start 
Qty: 
8.00 


Req'd 
Qty: 8.00 


--------_._----- 
---- 
-----~ 
--~------------ 
Process 
Plan: 
_ 


QC: 
_ 


Work Order ID 
102027 
May-22-13 
1:32:10 PM 


Item 10: 
04387-043 


Revision 
10: 


Item Name: 
Harness Assembly 


Approvals: 


Start 
Date: 
5/22/13 


Required 
Date: 6/05/13 


Reference: 


------------------------------------l--------- 
----.--- 
_ 
Sequence 
II>I 
Operation 
Set Upl 
Tool 10 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Work Center 
ID 
Description 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


150 
Identify as per dwg & Stock 
Location~~ 
0.00 
*1 C\()* 
Packaging 


Packaging 
Memo 
0.00 


160 
*1~()* 
QC 


Quality Control 


QC21- Final Inspection 
- Work Order Release 


Memo 


0.00 


0.00 


NCR: 
Yes / 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QAClosed: 


Date: 


Date: 


Work Order: 
DISPOSITION 
AGAINST DEPARTMENTIPROCESS 


Rework~ 
Skid-tube~ 
crosstUbe~ 
waterJet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small Fab 
Prod. Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work Order Update 
Large Fab 
Composite 
Supplier 


Root 
Description 
of work order update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data - 
Equip/Tooling - 
Operator 
- 
Material - 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
-=-, 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
P,essu,e/Fo"ed 
---' 
- 
- 
- 
Centre Not Concentric to O/S 
BOM/Route 
Hardware 
Over/Under tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
- 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned Wrong 
- 
- 
- 
- 
nOther 
Inspection Strip in Tube 
Cut Too Short 
Misread 
Power Loss/Surge 
- 
- 
- 
- 
Ripplesin Bend 
Drill Holes 
Offset 
- 
- 
- 
Torque Wavesin Extrusion 
Drawing 
Out of Calibration 
..-. 
- 
- 
Turning Sequence 
Finish 
Out of Sequence 
..-. 
--- 
- 
Wave/Twist in Tube 
Folio 
Outside Dimensions 


H:/FORMS/Quality Assurance\approved OA/NCRWORev G 


Pieklist Print 


Mczv-22-13 
1:32:14 
PM 


Work Order 
10: 
102027 


Parent 
Item: 
D4387-043 


Parent 
Item Name: 
Harness Assembly 
*10?O?7* 
*n4~R7 -04~* 
Start 
Date: 5/22/13 


Start 
Qty: 8.00 


Page 1,- 


Required 
Date: 6/05/13 


Required 
Qty: 8.00 


Comments: 
IPP rev A 
11.05.25 
new issue 
EC verified by:DD 
13.04.08 
AS PER DWG REV.D 
DD VERF:JLM 
IPP REV:B 


-~-- 
----_. 
- ---------- 
---------------~~--- 
----- 
------------ 
Component 
Item 10/ 
Item Name 
Replacement 
Mfg/ 
Item 
ID 
Purch 
Bin 
Primary 
Item 
Location 
Last 
Location 
Route 
Seq ID 
Unit of 
Qtyon 
Qty per Kit 
Total 
Measure 
Hand 
Qty 
Qty 
Issued 
Date 
Status 
Issued 


*417~-?-O~1-?~~R* 
Harness Assembly 


4173-2-03 
1-2396 
Purchased 
No 
Each 
0.0000 
** _8~1# ~ 


1,;;k>2-? 


NCR: 
Yes 
/ 
No 
WORK ORDER NON-CONFORMANCE I UPDATE 


DQA: 


QA Closed: 


Date: 


Date: 


Work 
Order: 
DISPOSITION 
AGAINST 
DEPARTMENT/PROCESS 


Rework~ 
Skid-tube~ 
crosstUbe~ 
Water Jet~ 
Engineering~ 
Part No. 
Scrap 
Machining 
Small 
Fab 
Prod. 
Eng. Coor. 
Quality 


Use-as-is 
Thermoforming 
Finishing 
Rec/Store/Packaging 
Other 


NCR No. 
Work 
Order 
Update 
Large 
Fab 
Composite 
Supplier 


Root 
Description 
of work 
order 
update 
Initial 
Action 
Sign & 


Cause 
Date 
Step 
Qty 
or Non-conformance 
Chief 
Eng 
Description 
Date 
Verification 
QC Inspector 


Doc/Data 
- 
Equip/Tooling- 
Operator 
- 
Material 
- 
Setup 
- 
Other 
- 
Process 
- 
Supplier 
- 
Training 
- 
Unapproved 


FAULT CATEGORY 


Landing Gear 
General 
-=-- 
- 
- 
- 
Bending 
Bend 
Grain 
Ovalized 
~ 
Pressure/Forced 
- 
- 
- 
- 
Centre Not Concentric 
to O/S 
BOM/Route 
Hardware 
Over/Under 
tolerance 
Temperature/Cure 
- 
- 
- 
- 
Cracks 
Broken/Damaged 
Inspection 
Incomplete 
Part Incorrect 
Weld 
- 
- 
- 
- 
Crushed/Crimped 
Burrs 
Instructions 
Incomplete/Unclear 
Part Lost/Missing 
Wrong Stock Pulled 
- 
- 
- 
- 
Cuffs 
Contamination 
Maintenance 
Part Moved 
- 
---, 
- 
- 
Heat Treat 
Countersink 
Mislabeled 
Positioned 
Wrong 
- 
- 
- 
- 
nOther 
Inspection 
Strip in Tube 
Cut Too Short 
- 
Misread 
Power Loss/Surge 
- 
- 
- 
Ripples in Bend 
Drill 
Holes 
Offset 
- 
- 
- 
Torque Waves in Extrusion 
Drawing 
Out of Calibration 
- 
~ 
- 
Turning Sequence 
Finish 
Out of Sequence 
- 
'-- 
- 
wave/Twist 
in Tube 
Folio 
Outside Dimensions 


H:/FORMS/QualityAssurance\approvedQA/NCRWORevG 


~uART 


~.SPACE 


Order 
From: 


AMSAFE INC. 
1043 NORTH 47TH AVENUE 
PHOENIX, AZ 85043 
US 


Dart Aerospace Ltd. 
1270 Aberdeen Street 
Hawkesbury, ON K6A IK7 
Tel: 613 632 9577 
Fax: 613 632 1053 


VU-AMSOOI 


PURCHASE ORDER 


Purchase Order ID P019954 


Purchase 
Order 
Date 
5/22/2013 


PO Print 
Date 
6/4/2013 


Page Number 
1 of 
1 


•.. 


Contact 
"iame 


Vendor 
Phone 


Vendor 
Fax 


Vendor 
Account 
Nbr 


6028502850 


602-278-3479 


Buyer 


Requisition 
Nbr 


Tax Resale Nbr 


Terms 


Currency 


FOB 


Brigitte Golden 


10127-2607 


Net 30 


USD 


Destination-Collect 


Ship To: 
DART AEROSPACE 
LTD 
1270 ABERDEEN 
HAWKESBURY, 
ON K6A IK7 
CANADA 


Line'ibr 
Reference 
Descriptionl 
Req Datel 
Req Qty/ 
Ship Method 
Unit Price 
Extended 
Revision 
ID 
Mfg ID 
Taxable 
Unit of Measure 
Price 


Vendor 
Part 
Number 


3221-1-021:2396 
Shoulder 
Harness 
6/21/2013 
8.00 
$296.9600 
$2.375.68 


Yes 
Each 


Special 
Insl: 
AS PER DWG D4088 REV.A 
B101977 


2 
3221-1-011-2396 
Shoulder 
Harness 
6/21/2013 
12.00 
$296.9600 
$3.563.52 


Yes 
Each 


Speciallnst: 
AS PER DWG 04088 
REV. A 
4173'2-031/ 


BI01976 


3 
Harness Assembl) 
6121/2013 
$256.6900 
$2.053.52 


Yes 


'------ 
Speciallnst: 
AS PER DWG D4387 REV. D 
B I02027 


PO Total: 
$7,992:72 


3 
C""g'D'l.}- 61412013 


No substitution or deviation without 
consent. 
Certificate of Conform~aterial 
Certification reQuired0 
NO 


1043 NORTH47th AVENUE 
AmSa;.&.e.... 
PHOENIX,AZ 85043 
. .".. 
PH (602)850-2850 
FAX (602)850-2812 


DART AEROSPACE 
LTD. 
1270 
ABERDEEN ST 
HAWKSBURY" 
ON K6A 
1K7 
Canada 


06/18/13 


• 
SHIPPERICERTIFICA TION 


111111111111111111111111111 
1111111111 11111 1111111111111 


riK~.llllli@1 
itm\\::\:~:gitmg\t::??: 


000303712 
~~~~q;~ill.RQ~rfN~:M::~: 


S256023 
.~?d#~$tP.l.ll"'fNqf?t 


10006113 


DART AEROSPACE 
1270 
ABERDEEN STREET 
HAWKESBURY 
HAWKESBURY, 
ON K6A 
1K7 
Canada 


SHIPMENTREFERENCE000303712 
y~ 
r=-1'" r:=-1 


SalesOrder Remarks: 1517-9324-0 
Remarks: 


FedExP1 10:30 AM 
ORIGIN 


2 
Cust. Item No.: 04088-041 
3221-1-011-2396 
DRAWING: 
RESTSYSASSY W/IR 
REV: 
3221 
A 
~ERT:TSO-C114 
2013-06-18 
tot/Serial NumbersShippedQuantity 
S256023-2 
12.0 


12 
Expire 
Ref. 


12 


o 


o 
CERT.:TSO~C114 
2013-06-18 
8 
Lot/Serial NumbersShippedQuantity 
Expire 
Ref. 
S256023-3 
8.0 


.4173 
F 


. Gust. Item"No.: D408:8;:04:3' .,' 
.... 
..,_~"_. 
.~.__.~ __ 
.~ 
'_~ 
__ 
-.-......•- ..8.--- 
..-- 
....-.---- .....•.. 
""-'-3221-';:O:Z;r2396'-'--'DRAWn.j{3: 
3221 
CERT:TSO-C114 
2013-06-18 
8 
_~.~REST SYSASSY~W/IR 
,. 
REV:'--A-- 
- 
'Lot/Serial'Numbers'Stiipped'Quantii'y 
Expire 
Ref. 
0 
S256023-1 
8.0 


I certify that the article(s) listed above conform tb.all applicable design data, cind (as applicable): 
FAA PMA, FMVS5 209, FMV55302, 
14 CFR25.853' 
i.'. 
FAA T50 C22f, C22g, C114 or T50 Plus 
., 


The conditions 
and tests required for TSO approval 
of the articlels) anNPinimum 
pei-forin~nce--:Stand8rasYft 
'is the responsibility 
of those installing the article(s) either on, or within a specific 
typ.e 0': class of ai 
craft to determine that the aircraft insfiJllation conditions are within the standards applicabll, fo.th'e.TSOarticle including (when applicable) the integratcd non-TSO functf(Jn. The non. TSO functlOn/s described 
as the .seat beltairOOg system including the inflator cable assemb"I.8TJtf.electrical eomponents "that have not been evaluated for functionality or installation requirements. TSO articles including the integrated 
non- TSO fu.nction must have sep'arate'appfO,valfor installaiiu'l.;n an.aircraft: The;article(s)<may be'iri~talllfd only if perf,?rmed under 14 CFRpart 43. or the applicable airworthiness requirements, 
Product shlPpedmee~s all m~tefla" processmg and ~ts. 
C"rtlfi~tlons/Test 
reports as""appltcableare retamed on file at AmSafe AViation. 


AmSafe AuthOrizedSignature: X 
~ 
._. .. 
. 


Printed Name: 
.NicoleOavis 
COUNTRY OF ORIGIN 'USA 


AUTHORIZED RELEASE CERTIFICATE 


Status/Work: 


S256023-3NA 


3. Form Tracking Number: 


5. Work Order/Contract/Invoice 
Number: 
S256023-3 
o PAGES ATIACHED 


11. 
Serial/Batch Number: 
12. 


A0613 
NEW 


PT1967NM 
Cert. No. 


10. 
Quantity: 
8 


Eligibility: * 
N/A 


9. 


FAA Form 8130-3 AIRWORTHINESS APPROVAL TAG 
AMSAFE,INC 
1043 NORTH 47111 AVE 
PHOENIX, AZ. 85043 


8. 
Part Number: 


4173-2.031-2396 


2. 


FAAlUnited States 


6. Item: 
7. 
Description: 
1 
REST SYS ASSY 


4. Organization Name and Address: 


1. Approving National Aviation 
Authority/Country: 


13. Remarks: 
DRAWING: 4173 
REV: F 
TSO:C114 


o 


Certifies t 
nless otherwise specified In Block 13, the work identifi 
n Block 12 
and described in 
k 13 was accomplished in accordance wit 
Ie 14, Code of Federal 
Regulations, part 43 an 
respect to that work, the Ite 
re approved for return to 
service. 


ODA602112NM 


18. Date (m/d/y): 


JUN/l? /2013 


16. Approval/Authorization 
No.: 


J 
Approved design data and are in aconditioh for safe operation. 
Non.approved design data specified in B1ockI3. 


17. Name (Typed or Printed): 


NELLIE ALVARADO 


I 
EXPORT AIRWORTHINESS 
APPROVAL: 
THIS ARTICLE 
MEETS THE SPECIAL REQUIREMENTS 
OF CANADA 
I. 
., 


14. Certifies the items identified above were manufac~ured in conformity to: 


UserlInstaller 
Responsibilities 


It is important to understand that the existence ofthis;document 
alone does not automatically constitute authority to install the part/component/assembly. 


Where the user/installer performs work in accordance with the national regulations of an airworthiness authority different than the airworthiness 
authority of the country specified in Block 1, 
it is essential that the user/installer ensures that his/h~r airworthiness authorIty accepts parts/components/assemblies from the airwort}"ness authority of the country specified in Block 1. 


Statements iIi Blocks 14 and 19 do not constitute installation certification. In all cases, aircraft maintenance records must contain an irtstallation certification issued in accordance with the 
national regulations by the user/installer before the aircraft may be flown... 
. 


FAA Form 8130-3 
(6-01) 
*lristallermust cr9ss-check eligibility with applicable technical data. 
I 


NSN: 0052-00-012-9005 


---~ 


